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DATE: February 25, 2003
TO: Division of Commission Clerk and Administrative Services

FROM: Division of Economic Regulation (Fitch) RF
RE: Docket No. 020406-WU, Application for a Staff Assisted Rate Case by Pinecrest Ranches,

Inc.

I neglected to include in my February 24, 2003, memo the attached copy of proof of liability
insurance which was required Pursuant to Order No. PSC-03-0008-PAA-WU. The utility provided
us with proof of insurance prior to the Order being issued. Please include this item in the docket

file.
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PINECREST RANCHES, INC.
P.O. BOX 369
HIGHLAND CITY, FL 33846
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"PROBUCER T THlé 'CERTIFICATE.IS ISSUED AS A MATrER OF INFORMATION

LANIEH-UPSHAW, INC. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
P.O. Box 468 HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Lakeland, FL 33802 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

COMPANY
A Scottsdale Insurance Company

INSURED
Pinecrest Ranchas, Inc. oomgAY
P.O. Box 2888
Winter Haven, FL 33883 oomgm

THIS IS TO CERTIF‘{ THAT THE POLIGIES OF lNSURANCE L[S’TED EELOW HAVE BEEN ISSUED TO THE |NSURED NAMED ABOVE FOR THE PO IGY FEHIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED-BY THE POLICIES-DESCRIBED HEREN IS SUBJECT TO ALL THE TERME,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Sa TYRE OF INSURANCE POLICY NUMBER ";?t{‘é‘{pmﬁfv"n'! POATE (;.LZLH&;‘%N LTS
GENERAL LABILITY GENERAL AGGREGATE |8 2,000,000 |
X 1,000,000
>_(. COMMERCIAL GENERAL LIABLITY PRODUCTS - COMPIOP AGG | $ ,000,000. |
A Ei | ewmsmwoe [X] ocoun CLS0869208 6/26/2002 | 6/26/2008 |PeRsoweasovewuey |s 1,000,000
|| OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 1,000,000 3
. FIRE DAMAGE (Any one fire) | $ 50,000 |
MED EXP (Anyone person) | 8 5,000.
AUTOMOBILE LABILITY
| AUT EXCLUDED
| awauro COMBINED SINGLE LIMT | §
|| ALLOWNED AUTOS BODILY INJURY s EXCLUDED
|| scHEDULED AUTDS {Per person)
|| HRED AUTOS BODILY INJURY s EXCLUDED
|| Non-OwNED AUTOS {Per accident)
1 PROPERTY DAMAGE s EXCLUDED
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT EXCLUDED-
ANY AUTO OTHER THAN AUTO ONLY:
EAcHAccienT | ¢ EXCLUDED |
acoreaae | s EXCLUDED
EXCESS UABILITY EACH OCCURRENCE $ EXCLU DED‘_
UMBRELLA FORM AGGREGATE 3 EXCLUDED |
OTHER THAN UMBRELLA FORM . s EXCLUDED
WORKERS COMPENSATION AND [evitatal | BE-fsts
EMPLOYERS' LIABILITY EX
£ EAGH ACGIDENT s UDED'
THE PROPRIETOR/ INGL EL DISEASE - PoLicvumT | g EXCL
P SEXECUTI -
OlngI;ITgEEHFSME VE EXCL EL DISEASE - EA EMPLOYEE | 8 EXCLUDED
OTHER ]

DESCRIPTION OF ORERATICNS/ILOCATIONS/VEHICLES/SPECIAL ITEMS

SERIRCNTEHELDER,

T TR SRR

AR RRATERY R wx\ 23 RUUHWR “‘-

Mr. Ryan Fitch auoum ANY OF ms ABOVF. DESCRIBED POLIIES BE cmceu.an assona me
Public Service Commission EXPIRATION DATE THEREOF, THE [SBUING COMPANY WILL ENDEAVOR TO MAIL
2540 Shumard Oak Sivd 10

DAYS WRITTEN NOTICE TO THE CERTIRICATE HOLDER NAMED TG THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILIFY
OF ANY KIND UPON _THE COMPANY, IT8 AGENTS OR REPRESENTATIVES

i AUTHORIZED REPRESENTATIVE ch a/m( E_ :

Tallahasses, FL 32399-0850




